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OUR MAGNET® STORY
Magnet hospitals are so 
named because of their  
ability to attract and retain 
the best professional nurses. 
Magnet Attractions profiles 
our story at Lehigh Valley 
Health Network and shows 
how our clinical staff truly 
magnifies excellence.
Magnet® names and logos are 
registered trademarks of the 
American Nurses Credentialing 
Center.
ROUNDS WITH ANNE
Bernadette Melnyk, PhD, RN, CRNP, is a nationally known 
expert in evidence-based practice (EBP). She’s also resilient. 
Consider that it took 25 years before her evidence-based intervention 
for parents of preterm infants was implemented.
Fortunately, in 2016, clinicians have the power to turn evidence into 
practice much quicker. Inside this issue of Magnet Attractions, you’ll 
read about colleagues who have completed EBP projects and learn 
about tools that can help you on your EBP journey.
Start by catching up on LVHN’s Research Day. It’s one of my 
favorite days each year, because it allows our clinicians to proudly 
display their work inside our hospital and to get rewarded for it. It also 
allows our clinicians to network with national leaders like Melnyk, who 
encouraged attendees to seek the “so what” – the hard outcomes 
that will help you turn evidence into practice.
Nurses inside our Children’s Hospital at Lehigh Valley Hospital 
know the EBP journey. They conducted a six-month EBP project on 
pediatric early warning scores (PEWS), which help give clinicians an 
objective tool to create timelier interventions by rapid response teams. 
Now PEWS are standard practice, and modified early warning scores 
for adults are currently being implemented.
Epic has changed the way we deliver care, and it’s also making the 
search for best practices even easier. The new Clinical Practice Model 
(CPM) tool within Epic offers up-to-date best-practice information, 
giving our nurses a wide range of EBPs at their fingertips.
To keep you inspired on your EBP journey, each Magnet Attractions 
will now include a Spotlight on Evidence, featuring your nursing 
colleagues. This issue features two projects: Sleep Promotion by 
Clustering Care, and Saving Skin One Pressure Dressing at a Time.
We’re proud how you use your commitment to EBP to continually 
improve our care. It’s why our nurses often recite these words after 
attending national conferences: “I was blown away to learn hospitals 
are only beginning to put things in place that we already have.” 
That’s the essence of Magnet, and it’s why I’m proud to call each of 
you my colleague.
Anne Panik, MS, BSN, RN, NEA-BC 
Senior vice president, patient care services and  
chief nursing officer
EPIC HAS CHANGED  
THE WAY WE  
DELIVER CARE,  
AND IT’S ALSO MAKING  
THE SEARCH FOR  
BEST PRACTICES  
EVEN EASIER. 
Get Inspired on  
Your EBP Journey
ON THE COVER 
(Left to right) patient care coordinator 
Tracie Heckman, RN, and her colleagues 
from 4KS, Allison Meyers, RN,  
Ruth Rosario, RN, Alisha Wilcox, RN  
and Kristen Larue, RN, view Research 
Day 2015 posters in the Kasych  
Family Pavilion.
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When Liz Egan, RN, learned her pastel 
painting “Ribbon Trees” (above, right) 
was selected for display at the 2015 
American Nurses Credentialing Center 
(ANCC) National Magnet Confer-
ence in Atlanta, she first felt a sense 
of pride. After all, she’s the first LVHN 
nurse/artist to ever be recognized on a 
national level.
However, she also felt a bit of melan-
choly. “My inspiration came after a per-
sonal experience when my sister Kathleen 
had treatment for thyroid cancer, and my 
mother Ruth had treatment for breast 
cancer at LVHN,” says Egan, a nurse on 
the trauma-neuro intensive care unit for 
36 years. “Thankfully, both had success-
ful recoveries.
Egan’s secondary inspiration came 
from her admiration for birch and pine 
trees, and how they have the strength to 
withstand subtle and harsh elements. “It 
speaks to our resiliency in life,” she says. 
She used soft pastels to create patterns of 
color, reflecting the warmth and com-
passion of the human spirit. The multi-
colored ribbons represent awareness to 
causes such as cancer and signify support 
and remembrance.
“The pale spots acknowledge how our 
lives are compromised when we experi-
ence health changes, and how we perceive 
light and dark days,” Egan says. “The 
white linen matte conceptualizes a cloud, 
and the hammered frame, a silver lining.”
A gallery of healing
At the National Magnet Conference, 
Egan’s “Ribbon Trees” stood alongside 
artwork from Magnet hospitals across 
the U.S. and seven other countries as 
part of a special art gallery inside the 
Georgia World Conference Center.  
“I am very devoted to LVHN,” Egan 
says. “It’s an honor to represent LVHN 
in this way, and it’s great to combine my 
personal and professional passions to 
heal through art.”
Egan began doing original pastel 
drawings in the 1980s and had her first 
show at Easton’s LaDuca Gallery in  
April 2010 through former Easton Area 
High School classmate Isadore LaDuca, 
now a highly acclaimed area artist and 
adjunct art professor at Northampton 
Community College.  
Reaching  
a National  
Audience
LIZ EGAN’S ARTWORK  
IS DISPLAYED AT  
THE NATIONAL MAGNET 
CONFERENCE
“That’s where another pastel I created 
entitled “Dancing” was first on display,” 
Egan says. Christine I. Oaklander was 
LVHN’s art coordinator at the time. 
‘Dancing’ was dedicated from Egan to 
LVHN’s professional nurses in 2012, 
and is on display on the second floor  
of LVH–Cedar Crest’s Jaindl Family 
Pavilion by the café.
“To have some of my work be part  
of LVHN’s permanent art collection  
is a thrill for me,” Egan says. “I’m really 
proud to be part of a nationally respect-
ed trauma care team and a world-class 
health network.”
Liz Egan, RN
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PROJECT PURPOSE (PICO QUESTION) 
In older medical-surgical patients,  
does clustering patient care activities 
between 10 p.m. and 7 a.m. – as  
opposed to normal care provision –  
affect sleep satisfaction? 
BACKGROUND 
 Quality sleep promotes health and 
well-being, while sleep disturbances  
can lead to increased fatigue, negative 
moods and periods of misperception  
and disorientation.
 Florence Nightingale wrote that  
it’s beneficial to avoid waking patients 
during the night.
EVIDENCE HIGHLIGHTS 
 Older adults in particular are at high 
risk for sleep disturbances. Iatrogenic 
events such as falls, functional decline, 
delirium and hospital-acquired infec-
tions occur more frequently when a 
patient’s sleep/wake cycle is disturbed. 
 Studies have shown interventions 
such as clustering care resulted in fewer 




start with the 
same question:  
Is there a  
better way? 
By following the evidence, we 
discover new ways to deliver 
care and improve outcomes.  
At any given time, dozens of 
evidence-based projects are 
underway here at LVHN. The 
“Spotlight on Evidence” column 
summarizes two of these projects 
and their findings.
Spotlight on Evidence  A CLOSER LOOK AT EVIDENCE-BASED PROJECTS
IMPLEMENTATION 
 During Phase I, a sample group of pa-
tients over age 65 were surveyed regarding 
their sleep routines. 
 In Phase II, staff on 6C, 4K and 6K 
were educated about LVHN’s policies 
related to telemetry, vital sign frequency, 
the “Quiet Time” initiative and clustering 
care (vital signs, toileting and medication 
administration). 
 Phase III repeated the survey with a  
new group of patients after staff education 
was completed.
RESULTS 
 Patients on average reported more total 
hours of sleep following care clustering 
education. 
 Following education, patients responding 
“yes” to the survey question “Did you expe-
rience any nighttime sleep interruptions?” 
dropped from above 90 percent to just over 
30 percent.
NEXT STEP 
 Implement nighttime care clustering 
as standard work in the hospital setting 
throughout LVHN.
PROJECT 
Sleep Promotion by Clustering Care
AUTHORS (LEFT TO RIGHT) 
Casey Herrera, BSN, RN 
Pam Fisher, BSN, RN 
Arielle Cratsenberg, BSN, RN
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NEW KNOWLEDGE, INNOVATIONS  
AND IMPROVEMENTS
NK3
Magnet® hospitals encourage 
clinical nurses to evaluate and 
use evidence-based findings 
in their practice. Our “Spotlight 
on Evidence” section 
summarizes two evidence-
based projects conducted by 
our nursing colleagues.
PROJECT PURPOSE (PICO QUESTION) 
Does the use of adhesive remover  
wipes reduce the incidence of skin  
tears during pressure dressing removal 
following PPM/ICD insertion in the  
electrophysiology (EP) patient population? 
BACKGROUND
 Currently, PAs and NPs remove 
pressure dressings following permanent 
pacemaker/implantable cardioverter defi-
brillator (PPM/ICD) insertion by pulling 
the tape off the patient’s skin.
 Nurses on 3A/IPCU have reported 
numerous incidences of skin tears during 
dressing removal. These tears cause patient 
discomfort, predispose patients to infec-
tion and may require removal of the  
PPM/ICD.
 Despite the high skin-tear incidence,  
LVHN has no documented policy on 
pressure dressing removal. 
EVIDENCE QUESTION?  Have a clinical practice question or concern? Wonder what the evidence says?  
Post your question here, and someone will contact you.
PROJECT 
Saving Skin One Pressure  
Dressing at a Time
EVIDENCE HIGHLIGHTS
 According to patient safety reports 
from one recent eight-month period, our 
IPCU experienced at least one skin tear 
every month. IPCU nurses believe the 
actual tear incidence is even higher.
 Research reveals no current standard-
ized protocol for pressure dressing re-
moval, but some articles suggest adhesive 
remover wipes do aid in removal and 
skin-tear prevention.
 Since Duke University Health  
Center began using adhesive remover 
wipes, they have not had even one  
documented skin tear (more than 200 
PPM insertion cases).
IMPLEMENTATION
 Pilot on 3A/IPCU involved attaching 
two adhesive remover wipe packets to the 
pressure dressings for PAs and NPs to use 
in pressure dressing removal.
 The EP lab staff or ICS recovery 
RNs attached the adhesive remover 
packets onto every pressure dressing  
before sending patients to 3A/IPCU. 
The receiving RN then documented  
the presence of the pressure dressing  
in a log book.
 Upon discharge, the presence or  
lack of skin tears was also documented 
in the logbook.
RESULTS
 During the first eight recorded  
pressure dressing removals, only one 
patient sustained a skin tear, which  
was attributed to a lack of education  
on adhesive remover use.
NEXT STEPS
 Continue the pilot study to collect 
and analyze more data.
 Investigate option for 3A/IPCU  
RNs to remove pressure dressings.
 Collaborate with the Epic team in 
order to make adhesive remover wipes 
part of the post-PPM/ICD insertion 
order set.
AUTHORS 
Kyle Kromer, BSN, RN; Amanda Rapp, BSN, RN
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Bernadette Melnyk’s energy and 
passion for evidence-based practice 
(EBP) is compelling. As a leader in higher 
education – Melnyk, PhD, RN, CRNP, 
is dean, associate vice president for health 
promotion and chief wellness officer at 
The Ohio State University (OSU), as well 
as professor of pediatrics and psychiatry at 
OSU College of Medicine – she knows her 
subject academically and has demonstrated 
the “so what” of EBP professionally. She 
shared her insights as one of two featured 
keynote speakers during LVHN’s Research 
Day 2015.
Melnyk’s work includes developing 
an interventional program for parents of 
prematurely born infants called Creating 
Opportunities for Parent Empowerment, 
or COPE, and a cognitive-behavioral 
therapy-based program for high-school 
adolescents called COPE Healthy Life-
styles TEEN (Thinking, Emotions, Exer-
cise, Nutrition), which improves physical 
activity, social skills and academic perfor-
mance as well as decreases overweight/
obesity, depression and alcohol use. Each 
program has led to buy-in and practice 
changes, but only after she provided 
evidence of the “so what” outcome; that 
is, those that really matter to the current 
health care system.
Why ‘so what’ matters
“‘So what’ outcomes – real ones like 
shortened length of stay or fewer associ-
ated infections – must be shown,”  
Melnyk says. In the case of COPE 
Healthy Lifestyles TEEN, the “so what” 
outcome showed that teens in the pro-
gram had higher grades than students not 
using the program. 
“It took 25 years before my evidence-
based intervention for parents of preterm 
infants was used in the real world – and 
that was only after I showed reduced 
length of stay and the cost savings it 
provided,” Melnyk says. “Following that 
experience, not only did I focus on iden-
tifying ‘so what’ outcomes for other EBPs 
I worked on, I made sure those outcomes 
were shared in published research – and 
you should too.”
Finding proof
“So what” outcomes transform inquiry 
into an EBP change. But how do you 
acquire and analyze the right informa-
tion to prove an outcome? There’s where 
the other Research Day keynote speaker, 
Kevin Gosselin, PhD, provided insight.
Gosselin, assistant dean for gradu-
ate studies and associate professor 
at Texas A&M University’s College 
of Nursing, says mixed-methods 
research that incorporates both 
quantitative (numeric=objective) 
and qualitative (interviews/surveys/
observations=subjective) data can 
provide a balanced picture of outcomes. 
“Mixed-methods research is right when 
one type of research, such as a quantita-
tive approach, is not enough to address 
the research problem or answer the 
research questions,” he says.
In research, the use of objective and 
The ‘So What’ Matters
LOOKING BACK ON RESEARCH DAY 2015
Tricia Bernecker, PhD, RN, DeSales University (far left), Carolyn Davidson, PhD, RN, LVHN administrator, clinical services (alongside Bernecker) and 
Anne Panik, MS, BSN, RN, LVHN chief nursing officer (fifth from right), are joined by members of the Research Day 2015 planning group. 
Research Day 2015 Awards
Colleagues are recognized for excellence in research and in quality patient  
care at LVHN’s Research Day reception. Here are the 2015 award recipients:
RESEARCH AWARDS 
Certificates of Excellence 
 Early Warning Scores/RRT:  
Anne Rabert, DHA, RN, CCRN, NE-BC
 Radiation Therapy – Skin Management: 
Jennifer Bergenstock, BSN, RN, OCN, 
Mary T. Konek, RN, OCN
 CREST Foot Care: Monica Melo,  
DNP, MSN, RN
 When Minutes Matter… the Timing  
of Insulin: Renelle Stauffer, MSN, RN,  
Anna Dixon, BSN, RN
 Research Project That Demonstrates  
a Pursuit of Clinical Excellence: A 
Comparison of Standardized and  
Non-standardized Registered Nurse  
(RN) Scrub Uniforms on Patient 
Perceptions of RN Identity and Image 
Co-Investigators: D.J. Butz, RN, CNRN, 
Nicole Hartman, MSN, RN; Participating 
units: Intervention unit participants, 
EAU–Muhlenberg, 7T-M, 5T-M, EAU-CC, 
7C-CC; Control unit participant: 7B-CC  
QUALITY AWARDS 
Certificates of Excellence 
Presented in recognition of the  
units’ outstanding work to improve 
patient outcomes:
 Platinum: Recipient unit: APSY
 Gold: Recipient units: Burn,  
6B, ICU–Muhlenberg, NSICU
 Silver: Recipient units: 5C, 5K,  
5T, 7T, L & D, MSICU, 2KS
 Bronze: Recipient units: 4K, 6K,  
7K, 6C, 6T, PCU, PNU
subjective information is complemen-
tary. “For example, qualitative data, 
which is more subjective, can explain or 
build upon initial quantitative results,” 
Gosselin says. Qualitative information 
can come from interviews or open-ended 
surveys with patients, their families or 
colleagues. That type of insight can help 
inform the “why” behind statistical in-
formation that may reflect dollars saved 
or spent, or days since an emergency 
department visit occurred.
Get involved with EBP
Nurses today have greater access to clini-
cal information, analysis and reporting 
tools. That means it’s a prime time to 
drive EBP, research and implementa-
tion. Doing so has the power to improve 
patient care and enhance the patient 
experience. 
“It’s about changing institutional 
culture and forgetting the, ‘We’ve always 
done it this way,’ mentality,” Melnyk says. 
“We have an opportunity to improve 
health care and outcomes at a better cost 
through EBP. If we don’t get intrinsically 
motivated to make this change, it will 
eventually be mandated.”
‘SO WHAT’ QUESTIONS
 What is the prevalence of the problem, and can it be  
impacted by something you can do?
 What is the end outcome of the problem you address,  
and is it important to the health care system?
 How do you more rapidly translate evidence-based  
interventions from research to the real world clinical  
setting to improve patient outcomes?
NEW KNOWLEDGE, INNOVATIONS  
AND IMPROVEMENTS
NK1EO
Magnet® hospitals support 
the advancement of nursing 
research. LVHN’s annual 
Research Day showcases 
our nurses’ evidence-based 
practice and nursing research 
projects.
Colleagues (left to right) Sandra Sabatini, RN, Michelle Rice, RN 
and Katie Best, RN, enjoy Research Day 2015.
Christine Hartner, RN, (center), director 2K South, is joined by her 
colleagues Jane Harris, RN, (left) and Laurie Karahoca, RN, (right) 
as they receive a Silver Quality Award for their unit. 
Research Day 2015 keynote speakers (left to right) Bernadette 
Melnyk, PhD, RN, CRNP, The Ohio State University, and Kevin 
Gosselin, PhD, Texas A&M University, are joined by senior vice 
president patient care services, Anne Panik, MS, BSN, RN.
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Professional development has long been part of LVHN’s nursing culture, which is why our health network gives nurses the 
opportunity to present and attend at national conferences. Meet two nursing teams that did just that. Discover what they taught 
and learned, and how their experience is creating change both at LVHN and nationwide. 
To educate nurses nationwide on 4K’s 
model, Painter and Soltis delivered a 
poster presentation titled “Embracing a 
Shared Governance Model to Improve 
Your Practice” at the conference. Many 
nurses were interested in learning about 
and employing the model. “We found 
most hospitals are unsuccessful when 
they try to implement a shared gov-
ernance model because they can’t get 
nurses involved,” Painter says.
4K’s model is all about involvement. 
Each nurse on the unit is expected to be 
a member of one of five councils:
1. Practice – Collects data for process 
improvement projects and organizes 4K’s 
annual education blitz
2. Environmental – Examines safety 
and efficiency in the workplace
3. Staffing and scheduling – Deter-
mines staffing guidelines and completes 
monthly self-schedules 
4. Reward and recognition – Recog-
nizes nursing certifications, nominates 
colleagues for excellence awards and or-
ganizes National Nurses Week activities
5. Peer review – Determines and 
implements the peer review process and 
guidelines
As part of their presentation, Painter 
and Soltis distributed handouts containing 
information to help other hospitals 
replicate 4K’s model. Soltis, who grew up 
in the Lehigh Valley always wanting to 
work here, says, “I was proud to represent 
LVHN and give nurses from other hos-
pitals information that would encourage 
them to follow in our footsteps.” 
Sharing and Absorbing Knowledge
STAFF NURSES PRESENT AT AND ATTEND NATIONAL CONFERENCES
CONFERENCE: Academy of Medical-Surgical 
Nurses Annual Convention, Las Vegas 
ATTENDEES: Heather Painter, RN, and 
Alyssa Soltis, RN, 4K
Shared governance – defined in the 
Magnet® Program Manual as a model 
in which nurses are formally orga-
nized to make decisions about clinical 
practice standards, quality improve-
ment, staff and professional develop-
ment, and research – has been part of 
LVHN’s Magnet culture for years. It’s 
practiced successfully throughout our 
organization, including 4K, a 30-bed 
medical-surgical unit that received a 
2015 Friends of Nursing award based 
in part on the effectiveness of its shared 
governance model. 
CONFERENCE IN ATLANTA
American Nurses  
Credentialing Center  
National Magnet  
Conference®
CONFERENCE IN LAS VEGAS
Academy of  
Medical-Surgical  
Nurses Annual  
Convention
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Heather Painter, RN 
Alyssa Soltis, RN, 4K
Cheryl Morgan, RN
Melissa Teitsworth, RN
CONFERENCE: American Nurses Creden-
tialing Center National Magnet Confer-
ence®, Atlanta 
ATTENDEES: Melissa Teitsworth, RN, 
LVH–Muhlenberg emergency department 
(ED), and Cheryl Morgan, RN, 5T
Attended by more than 9,000 nurses, 
this annual conference showcases best 
nursing practices for the Magnet com-
munity. Those who attend return to 
their organizations energized to improve 
their nursing practice and equipped with 
proven methods to do so.
That was the case for Teitsworth and 
Morgan. Teitsworth learned how some 
hospitals are enhancing the emergency 
care experience by opening geriatric ERs. 
These facilities have nurses certified in  
geriatrics, exam rooms with bathrooms 
and other characteristics to meet the 
needs of geriatric patients, simplified call 
bells and other features to decrease fall 
risk. “As the baby boomers age, organiza-
tions are opening geriatric ERs to prepare 
for the expected increase in elderly 
patients who will need emergency care,” 
Teitsworth says.  
For Morgan, a presentation by David 
Marquet, author of “Turn This Ship 
Around,” rang true. Marquet talked 
about how followers become leaders 
when they have strong leadership them-
selves. Morgan has experienced that since 
Jennifer Devine, RN, became 5T’s new 
director. “There’s renewed energy in our 
unit,” Morgan says. “She allows people to 
flourish by trusting them to use their best 
judgment.”      
During dinner on the last night of the 
conference, colleagues discussed their 
“big idea,” one thing they learned that 
we can implement at LVHN. Teitsworth 
shared ways we can make our emergency 
departments more geriatric friendly. 
“The conference empowers you to make 
changes happen, to be a better nurse and 
a better person,” she says. 
STRUCTURAL EMPOWERMENT
SE2EO
Magnet® hospitals support 
nurses’ participation in local, 
regional, national or  
international health care 
organizations. Two of our 
nurses presented and four 
attended at two major national 
nursing conferences, then 
shared what they learned.
One Common  
Realization: LVHN Is 
Ahead of the Curve
“It was eye-opening to learn other 
hospitals don’t do things that we 
may take for granted, like bedside 
shift reporting,” Painter says. 
“I was blown away to learn 
hospitals are only beginning 
to put things in place that we 
already have,” Morgan says. 
“Many organizations are just 
beginning their Magnet journey, 
but we’ve been on ours since 
2002,” Teitsworth says. 
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Since April 2015, nurses in the 
inpatient pediatrics unit inside 
Children’s Hospital at LVH have been 
using a new scoring system to help 
identify patients at risk for clinical 
deterioration, including respiratory 
distress. The pediatric early warning 
score (PEWS) is an evidence-based 
tool used for early identification, so 
medical intervention can be started to 
stabilize patients. A second tool called 
modified early warning score (MEWS) 
was introduced in adult units at LVH–
Cedar Crest and LVH–Muhlenberg this 
January. (See sidebar.)
“PEWS is an objective tool that can 
help us intervene earlier to prevent 
transfer to the pediatric intensive care 
unit (PICU), or get patients who are in 
How to  
Identify Clinical  
Deterioration  
in Pediatric  
Patients
PEDIATRIC EARLY  
WARNING SCORE (PEWS)  
HELPS IN DETECTION
decline to the PICU faster,” says Marcia 
Summers, MSN, RN, director of patient 
care services. 
In 2014, Jennifer Senske, RN, and 
another nurse resident conducted a six-
month evidence-based research project 
on PEWS, studying the literature and 
conducting a retrospective chart review. 
Their results were presented to LVHN’s 
Children’s Practice Council and Chil-
dren’s Performance Council. 
Before PEWS, staff nurses relied  
on clinical observation to determine  
a patient’s status. Now they use both 
clinical observation and the PEWS  
score to determine if a patient is  
declining. They also follow a “best  
practice advisory” in Epic when a  
patient’s score is high. 
Michele Bromic, RN, and Gretchen Weaknecht, RN, use pediatric early warning 




Magnet® hospitals encourage 
nurses to assume leadership 
roles in collaborative 
interprofessional activities to 
improve the quality of care. Our 
nurses led the implementation 
of early warning scores for both 
adult and pediatric patients, 
improving quality metrics.
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Using MEWS  
to Decrease 
Cardiac Arrest
Anne Rabert, DHA, RN, CCRN, 
NE-BC, was a doctoral candidate 
when she noticed global health 
literature touting the benefits of 
modified early warning score 
(MEWS) as a predictor of cardiac 
arrest. After conducting research 
for her dissertation, she’s leading 
the network’s implementation of 
MEWS.
“We’re identifying patients 
earlier by monitoring vital 
sign changes,” Rabert says. 
“Research shows a score of  
5 or higher within the first 24 
hours in the ICU is a predictor  
of cardiac arrest. That helps  
us be proactive.”
Now, adults in medical-surgical, 
telemetry and other low-level 
units have their heart and 
respiratory rates, systolic blood 
pressure and temperature 
tracked and entered into Epic 
every four hours. A combined 
score of 3 or 4 will trigger a call 
to the provider. Scores of 5 or 
more will alert the rapid response 
team (RRT). 
“It’s an objective tool that helps 
us catch declining patients faster 
and improves mortality,” Rabert 
says. “Now the entire team can 
see how a patient is trending 
and treat accordingly.”
Here’s how it works:
 A patient’s behavior, cardiovascular 
rate and respiratory rate are assigned a 
score from 0 to 3 based on the PEWS 
algorithm.
 For combined scores of 4 to 6, the core 
charge nurse or clinical resource specialist 
(CRS) is called to the bedside to conduct 
a second assessment. They’re also called 
if a single parameter scores 3 or higher. 
The provider is called once a high score is 
validated.
 The pediatric rapid response team 
(RRT) is called immediately if a patient 
scores 7 or higher. The team includes a pe-
diatric intensivist, pediatric intensive care 
charge nurse and respiratory therapist.
All patients are measured at minimum 
every four hours, and scores are tracked 
PEW SCORING 0 1 2 3 Score
Behavior Playing/Appropriate Sleeping Irritable
Lethargic/confused
OR  reduced response to pain
Cardiovascular Pink or capillary refill 1-2 seconds Pale or capillary refill 3 seconds
Gray or capillary refill 4 seconds 
OR tachycardia 20 above normal 
parameters
Gray or mottled OR CRT > 5  






> 10 above normal parameters 
AND using accessory muscles OR 
30+% FiO2 OR > 3+ liters/min
> 20 above normal parameters 
with retractions OR 40+% FiO2 
OR > 6+ liters/min
> 5 below normal parameters 
with retractions and/or grunting 
OR 50% FiO2 or 8+liters/min
MEW SCORING 3 2 1 0 1 2 3
Heart Rate < 40 41-50 51-100 101-110 111-129 >130 
Systolic Blood 
Pressure
< 70 71-80 81-100 101-159 160-199 200-220 >220
Respiratory 
Rate
<8 9-17 18-20 21-29 >30












in Epic. If a score is high, staff nurses 
assess and score patients every hour until 
they return to baseline, or are transferred 
to the PICU. 
Staff nurses are the front line for 
PEWS, and they rely on reference tools 
for their assessments. A laminated card 
on the back of nurse badges is a written 
reminder of scoring parameters. And a 
PEWS policy guide and algorithm will be 
available soon in the Policy Tech system 
on the intranet (LVH.com).
“Previously, nurses may have been 
hesitant to call the provider or pediatric 
RRT,” says patient care specialist Michele 
Dunstan, MSN, RN, CCRN. “Now they 
have an objective tool to help validate 
their clinical assessment, and patients can 
get the intervention they need faster.”  
“PEWS is an objective tool that can help us intervene earlier  
to prevent transfer to the pediatric intensive care unit (PICU),  
or get patients who are in decline to the PICU faster.”
MARCIA SUMMERS, MSN, RN
Used with Permission of Stony Brook University Hospital, Stony Brook, NY
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NEW KNOWLEDGE, INNOVATIONS  
AND IMPROVEMENTS
NK5EO
Magnet® hospitals involve 
nurses with the design and 
implementation of technology to 
enhance the patient experience 
and nursing practices. The launch 
of Epic and its CPM tool gives our 
nurses access to best practices at 
their fingertips.  
As Cathy Bailey, RN, glanced over a 
premature infant’s care plan on an 
Epic medical record system screen 
recently, she couldn’t help but smile.
“You see all the information in this 
care plan?” says Bailey, a patient care 
specialist in the neonatal intensive care 
unit (NICU). “It includes the most up-
to-date best practices for us and about 
350 other hospitals nationwide. I’d have 
to read about 19 medical journals a day 
to keep up with all that information on 
my own.”
This wealth of information lives 
within the Clinical Practice Model 
(CPM) documentation system, which is 
built into Epic. It’s provided by Elsevier, 
a Philadelphia-based company that pub-
lishes medical and scientific literature, 
and also compiles evidence-based best 
practice content into the documentation 
tools used in Epic. 
“There are a lot more guidelines, sug-
gested goals, interventions and teaching 
points available today for many condi-
tions,” says Debra Peter, RN, clinical 
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informaticist. “These tools serve as 
prompters to staff, helping guide our 
practice while allowing us to take advan-
tage of a wide range of evidence-based 
practices. I’ve had several nurses tell me 
they came across suggestions they hadn’t 
considered before. It’s an invaluable ad-
dition to our patient care.”
On NICU, all CPM options are 
included in every care plan given the 
specificity of that unit’s patient popula-
tion. In most other patient care areas 
at LVHN, clinicians will get an alert 
through Epic with a CPM-driven care 
plan suggestion based on a patient’s 
score for items such as fall or pressure 
ulcer risk. 
“We see a variety of conditions at 
the short-stay hospital (at LVH–17th 
Street),” says Margaret Stoudt, RN. 
“Sometimes we’ll see a patient who 
presents after breast reduction surgery or 
maybe a thyroidectomy or hysterectomy. 
Using the CPM provides a wealth of 
information and improves our ability to 
give quality care to our patients.”
Jane Nemeth, RN, uses the CPM tool in Epic to find nationally recognized best practices.
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LVHN colleagues played a key role in 
making the CPM framework a reality. 
More than 100 nurses and support staff 
reviewed more than 350 CPM clinical 
practice guidelines to ensure content was 
in alignment with the care we provide 
at LVHN. More than 2,600 LVHN col-
leagues took part in more than 80 work-
shops on CPM prior to the Epic launch.
“It’s especially gratifying when our 
staff contributes to CPM,” Bailey says. 
That’s what happened in November 
when Bailey and NICU nurse Jane 
Nemeth, RN, took part in a discussion 
with colleagues from the 350-hospital 
consortium focusing on a “substance-
exposed infant” guideline regarding the 
care of preterm and newborn infants. 
“That’s how the CPM helps us to 
achieve the best patient care possible,” 
Bailey says.
